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FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
— Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
F ORM D hours per respongse .......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serial
03043897 SECTION 4(6), AND/OR
; UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

Name of Offering (D) (check if this is an amendment and name has changed, and indicate change)

Series F Convertible Preferred Stock, Series E Convertible Preferred Stock and Warrants to Purchase Common Stock
Filing Under (Check box(es) that apply): ] Rule 504 (] Rule 505 ™ Rule 506 [] Section 4(6) [J ULOE

Type 0fF1 lj E New Filing |:| Amendment .
L T . BASIC IDENTIFICATION; DAT

1. Enter the 1nf0rmat10n requested about the issuer

Name of Issuer [T] (check if this is an amendment and name has changed, and indicate change.)

Acorn Cardiovascular, Inc. )

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
601 Campus Drive, St. Paul, MN 55112 651-286-4800

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business e

/

<<BEC 20 2@9@

Type of Business Organization ’ \\\
™ corporation {7 limited partnership, already formed 1 other (pleaseXspecify)
[] business _trust [T] limited partnership, to be formed
, Month Year / THW
Actual or Estimated Date of Incorporation or Organization: [ o | ﬂ [ 0o | o | X Actual, /E P?MQQM’

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 of8
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T

BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following
» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [_] Beneficial Owner [X] Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lunsford, Paul Richard Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [] Promoter D{J Beneficial Owner [] Executive Officer D] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Alferness, Clifton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Benson, Buzz

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Van Bladel, Sigrid :

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer X Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cole, J. Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Campus Drive, St. Paul, MN 355112

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fogarty, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner [] Executive Officer X Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Maudlin, Timothy 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 355112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e A BASIC IDENTIFICATION DATA

i

2. Enter the information requested for the following: k ,
» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rohrbaugh, Donald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [X] Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kubo, Spencer

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Austin, Lorinda

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Grossman, D. Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Geyen, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ ] Promoter [J Beneficial Owner [} Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

New Enterprise Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3. Enter the information réqﬁested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter

X Beneficial Owner

O Executive Officer

(] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Three Arch Management 11, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: .[] Promoter

X Beneficial Owner [

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Credit Suisse First Boston Advisory Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es) that Apply: [] Promoter

DX Beneficial Owner [

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson & Johnson Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

One Johnson & Johnson Plaza, New Brunswick, NJ 08933

Check Box(es) that Apply: [] Promoter

[] Beneficial Owner [

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter

] Beneficial Owner [

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter

[J Beneficial Owner [

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter

[0 Beneficial Owner [ ]

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ ‘Yes

No.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.ccoovveirvcinvecnniieenn. O |
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?..........c..cccccoiiiiiiiiic $ N/A
Yes No
3. Does the offering permit joint ownership of @ single UNt? ...t X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check INdIVIAUAl STALES) .......i.ivieiiiirei it ettt ettt e r e et eberse e eas s e sbassebesrassans O All States
Oy O Ak O(Az) O [AR] O (cA] O coy O [ctm OMmE] O (e O ru O [6al O W O OD]
Omy O my Opa O s O Kyl O ral O pME] Omp] O Al OO v O N O ms] O (mo)
Omn O mwe) Omv ONa O O v O Ny OnNel Owpp O fod) O [0kl O [OR] O (A
Ory OO[scg Oppp) OmN Omrxy O O v Oval O (way O [wyv) O (wg O (wy] O [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAl StALES) .......ccoeovivviiiiiiec et e | All States
OrALl O [ak] O [Az] O (ARl O [cAl O (ol O €11 Ome O c O Fup O 6a} O wHn 0O [0
Om O m) Opa O s Oyl O ra O MeE] Omo) O A} O Mg O Mg O vs] O o)
O™ O mep Owv O mNap O O v O Ny Owel O bl O oH O (0K O or] O (pAj
Orng O e Oiisop Oy O xy O wn O (vl Ooval O wal O wyvl O wip O (wy] O [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES)..........cimiiiiiiiiiii e O  All States
Oy O Ak O az1 O.aR) Ocap O cop O (e OmE Omc O FL} O [6a) O mn O (o]
Om O m) Opa O k) Oxy) O@ra O MEl Omnpl O Al O g O Ny O us] O o]
Omn O MWNel OwNvi OmH O Oy O Nyl OnNe OWpl O [oH] O oK1 O [0rR) O [pA]
Owy O (sc Ospy O Ny Omxy O wn O vrp Ovay O wa O wvl O wp O (wy] O [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L e CFQFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE:OF. PROCEEDS: - =~

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [}
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DB ettt ettt ettt b b e et At es e et es et n et na st en e $ $
EQUILY = oottt e et bbbkt b bt $ 7,999,992 $- 3,999,996
J Common B4 Preferred
Convertible Securities (INClUGING WAITANES).......covreieiiriciiiiie e saees et s vessnennes $ 399,996 $
PartnerShIP INTETESES. ...c.cuivreieeceetettce ettt em et s bbb e et st enssse s eb s seses et b s snases $ $
Other (Specify: ) ettt $ $
TORAL vttt et b bbb e b R bbbt h et et $ 8,399,988 $ 3,999,996
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESTOTS ... vttt ettt ettt ettt et s sem s eae s s ere et sesen et s e aesn et ean e s eanse e 18 § 3,999,996
NON-ACCTEAIEA INVESTOTS 1..vvvtiiieteri ittt ettt b e nnene s neae s $
Total (for filings under Rule 504 0nly)..cc.cooiiiiiieiiiiiir e e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
. Type of Offering Security Sold
RUIE 505, ettt e et e bbb bbbtk b e h bt a bbbt ee §
REGUIATION Al oivetiiiiietisesecieeene e eates et rebe s e es et st bt b b se b s s s bbb bbb aans s e s b erese e s s s s ebesb s eaes $
RULE 504....0cveteeeeeeriracieienst ettt ese e e b r bbbt s bt e o aeb s et ettt s e bbb eb bk s b e eren e aebene e e $
TOTAL ettt s et ebet v ettt et s e ae s RS Ra et a e b E R bt ebat e R nrae s bnae bt snan s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AGENES FEES. . ovvvvriieee b 0 s
Prnting and ENEIAVING COSIS ........v..vveevseeiesisissenseesissss st e ssanes s ssss s eess e ensssssessebss o esb s ssssss et i ensssnssensenns O s
LEZAI FEES ...vovc e eeos s eeeeeos st eas e s s Sees st e XK s 46,907
AACCOUIIE FEES ....vvv v eereeevessisenessersssssseses s eetas s cs e es bR 480 4 ees 2S5 ettt 0O s
ENZINEETINE FEES 1orvviitiiiietiiiiit et sttt st er bbb O s
Sales Commissions (specify finders’ fees separately} ..........coce..e. e et aaere e bt e en s 0 s
Other Expenses (identify) O s
TOUAL ... ervveeoesesssee s s s K s 46,907




)FFERING PRICE, NUMBER OF IN

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 1o the ISSUEE.”.....ccccouvvimivmriiiiniiiin e,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.

SAlArIES AN fEES ... eveviviireei et bbb eae e
PUIChase Of TRAL BSTALE ......cc..ivireieiieecirer ettt sttt et es s e sb et e sb e e aees e
Purchase, rental or leasing and installation of machinery and equipment .........cc.cocoiviivrene

Construction or leasing of plant buildings and facilities...........c.c.cccco i,

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IMIETEETY oovictrne et renenee s eb et bbb esem s o raae s b ae s st s b sa et co s sa st se e h e et as ettt e an st s ean s eees

Repayment of indebtedness e oottt e
WOTKING CAPILAL ..ot ettt e sn b
Other (specify):

COIUMI TOUALS ...ttt ettt et et e ats et et eente e beesaesseeeenean, !

Total Payments Listed (column totals added)...........coccoiviniiiiiici e

STORS; EXPENSES AND USE OF PROCEEDS .

Payment to
Officers,
Directors, &
Affiliates

LI B N

©®r B, s e

X $

$

oogOod

OX OO

X O

8,353,081

Payments to

Others
$
$
$
$
$
$
) 8,353,081
$
$

5 __ 8353081

8,353,081

), FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaj
Acorn Cardiovascular, Inc.

Date

/8 pEe 2003

Name of Signer (Print or Type) Title of Signer (Pn or Type)
Paul R. Lunsford, Jr. President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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